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Dl. FACILITY NAME 

V.FACILITY 
MAILING ADDRESS 

VI. FACILITY 
LOCATION 

LOD/0~ 

II a preprinted label has been provided, affix 
~ in thl'! designated space. Review the inform· 
atlon carefully; ll any ot It Is Incorrect, cross 
through It and enter the correct data In 1he 
appropriate lilt-In below. Also, if any of 
the preprinted data Is abSent (the ama to the 
left of the label spaC~J lists the Information 
that shculd appear), please provide It in 1he 
proper fill-in area(s) below. lithe label is 
complete and correct, you nesd not complete 
Items!, m, v, and VI (except VI·B whfoh 
must be e¢mpleted regatdless). Complete all 
~ems If no label has been provided. Refer to 
the inslructlons for detailed Item descnp. 
tions and for the legal authorizations under 
which this data Is co!!e<lled. 

INSTRUCTIONS: Complete A through G to determine whether you need to submit any permit application forms to the EPA. If you answer "yes~ to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the bOx in the third column 
If the supplemental form is attached. If you answer •no• to each question, you need not submit any of these forms. You may answer •no• if your activity 
is excluded from peimit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced ams. 

SPECIFIC QUESTIONS 

A. Is 1hi~ facility a publicly ownlld treatment works 
which results in a dlschalge to waters of the U.S.? 
(FORM2A) 

c. Is this a facility whlch curtenlly results In dlscha~ges 
to waters of the U.S. o1herthan those descn'bed in 
A orB above? (FORM 2C) 

E. Is this a facility which does not disoharge protJess 
wastewater? (FORM 2E) 

X 

X 
G. Do ycu generate sewage sludge that Is Ultimately regulated by 

Part 503? Do you generate sewage sludge 1hat Is sent to 
another facility for treatment or blending? Do you process or X 
derive material from sewage sludge that is disposed in a 

7551 Reed Road NW 

Tuscarawas 

Strasburg 

Ohio Erwlronrnental 
Protection Agency 
'southeast 0\str\r;t 

X 

SPECIFIC QUESTIONS 

B. Does orwlll1his faeillty (either existing cr proposed) 
Include a concentrated animal feeding operation or 
aquatic animal produeUon facility which resuiiSin a 
discharge towatersoftlle U.S.? (FORM2B) 

0. Is this a proposed facility (ether than thos& describ6d In 
A or 8 above)whleh wlll result in a discharge to 

waters of the U.S.? (FORM 20) 

F. Is this a facility which disdlarges stormwater 
associated w~ industrial aclivity? (FORM 2F) 

X 

X 

X 
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I 
EPA LD. NUMBER (copy from /!em I o{Porml) 

I 
Form Approved. 
OMS No. 2040.0086. 

Please print or type in the unshaded areas only. Approval expires 3-31-98. 

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 

2C 3EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 
EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS 

NPDES Consolidated Permits Program 

I. OUTFALL I Ot:ATION 

For each outfall, list -"· -' its location to he nearest 1 S ~· ,,;, >ntj the name of the 

A. OUTFALL NUMBER 8. LATITUDE C, f'l Mt:::!TI !I'll:' 

(list) 1. DEG. 2. MIN. I 3. SEC. 1. DEG. 

'"'"~ 
D. RECEIVING WATER (name) 

002 00 

35~8 ;: 
10 )( )0 n. A Tri Sugar ·~ 

i013 40.00 8 . 00 oc 00 rr • A 'T'ri :y to Suga Creek 

111. FLOWS, <::()! u::>t"!=<:: OF Pf'l I !TII"\1\i. AND 
·~· 

'f'lr:::l ~"' 
A. Attach a line drawing showing the water now throu9.h the f::Cility~ Indicate sources of inta~e water, operations contributing wastewater to the effluent, and treatment units 

labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average flows between intakes, operations, 
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining actiVities), provide a pictorial description of the nature and amount of any 
sources of water and any collection or treatment measures. 

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the affluent, including process wastewater, sanitary wastewater, coolin~ water, 
and storm water runoff; (2) The average flow contributed by each operation; and ($) The treatment received by the wastewater. Continue on additional sheets if 

t. OUT- 2. !!TIN(.\ FLOW 3. I Kt:J<\ IIV!t:l' 

FALL b. AVERAGE FLOW b. LIST CODES FROM NO. (list) a. OPERATION (list) (include units) a. DESCRIPTION TABLE 2C-1 

i002 
Surf ace runo E f E rom co a 1 

. 52,834 gpd 2 

1 and support 

" 

013 
1 Surface runoff from coal waste 

125,000 gpd 2 l< 

1 disposal area and support 
l \l 

' 

OFFICIAl USE ONLY (ejJ/uenl guidelines .w!J-calegnries) 

EPA Form 3510-2C (8-90) PAGE 1 of4 CONTINUE ON REVERSE 



2014-00657204041 

CONTINUED FROM THE FRONT 

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or 13 intermittent or seasonal? 
0 YES (complete the following tabl•) IZJ NO (go to Section Ill) 

3. FREQUENCY 4, FLOW 

8. TOTAL VOLUME 
2. OPERATION(s) 

CONTRIBUTING FLOW 
(list) 

a. DAYS PER 
WEEK 
(>P•"<ify 
average) 

b. MONTHS a. FLOW RATE {in mgd) (specify with unils) 
1. OUTFALL 

NUMBER (list) 
PERYEAR 1.LONGTERM 2.MAXIMUM 1.LONGTERM 2.MAXIMUM C.OURATION 

(specif.vaverage) AVERAG€ DAILY AVERAGE DAILY (indays) 

IlL PRODUCTION 

A Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 
IZJ YES (complete item lll-B) • 0 NO (go to Section IV) 

8. Are !he limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)? 

0 YES (completellem 111-C) IZJ NO (go to Section IV) 

C. II you answered "yes" to Item 111·8, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the 
appllcable effluent guideline, and indicate the affected outfa!ls. 

a. QUANTITY PER DAY 

!V. IMPROVEMENTS 

1. AVERAGE DAILY PRODUCTION 

b. UNITS OF MEASURE c. OPERATION, PRODUCT, MATERIAL, ETC. 
(specify) 

2. AFFECTED OUTFALLS 
(list ouifa/1 numbers) 

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater 
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to, 
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders. and grant or loan conditions. 

0 YES (complete the following table) !ZJ NO (go to liem fV.B) 

1. IDENTIFICATION OF CONDITION, 
AGREEMENT, ETC, 

2. AFFECTED OUTFALLS 

a. NO. OF DISCHARGE 

• 3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE 

a. REO b. PROJECTED 

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your 
discharges) you now have underway or which you plan, Indicate whether each program ls now underway or planned, and indicate your actual or planned schedules for 
construction. 

0 MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED 

EPA Form 3510·2C (8·90) F'AGE 2of 4_ CONTINUE ON PAGE 3 

( 

( 

I 



2014-00657204041 

EPA I. D. NUMBER (copy from Item I ojf.'orm I) 

none 

Is any pollutant Jisted in Item V-C a substance or a component of a substance whlbh you currently use or manufacture as an intermediate or final product or byproduct? 0 YES (lin all such pollutan/S below } llJ NO (go· to item VI-B) 

EPA Form 3510·2C (8-90) PAGE3of4 CONTINUE ON REVERSE 



2014-00657204041 

CONTINUED FROM THE FRONT 

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in 
relation to your discharge within the last 3 years? 

D YES (identifY the Jest(s) and describe /heir purposes below) llJ NO (go to Sec/ion VIII) 

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

D YES (lis/ the name, address, and telephone number oj; and pollutants analyzed by, 
each such 

A. NAME B. ADDRESS: 

fiJ NO (go to Section 1X) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure /hal 
qualified personnel property gather and evaluate the information submitted. Sased on my inquiry of the person or persons who manage the system or those persons 
directly responsibi!IJ for gathering /he information, the information submitted is, to the best of my and belief, true, accurate, and complete. lam aware that there 
are significant penalties for submitting false information. including the of tine and violations. 

A. NAME & OFFICIAL TITLE (type or prim) B. PHONE NO. (area code & no.) 

(330) 875-5120 

C. SIGNATURE D. DATE 

EPA Form 3510-2C (8·90) PAGE4 of4 
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( 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information 
on separate sheets {use the same format) instead of completing these pages. 
SEE INSTRUCTIONS. 

1. POllUTANT 

a. Biochemical Oxygen 
Demand (BOD) 

b. Chemical Oxygen 
Demand (COD) 

c. Total Organic Carbon 
(TOC) 

d. Total Suspended 
So!ids(TSS) 

Ammonia (as N) 

f. Flow 

g. Temperature 
(winter) 

h. Temperature 
(summer) 

i. pH 

PARTS 

VALUE 

VALUE 

VALUE 

MINIMUM 

1. POLLUTANT 
AND 

CAS NO. 
(if tNailable) 

a. J b. 
BELIEVED BELIEVED 
PRESENT ABSENT 

b. Chlorine, Total 
Residual 

c. Color 

d. F<)cal Coliform 

e. Fluoride 
(15984-48-8) 

EPA Form 3510-2C (8-90) 

2.EFFLUENT 

VALUE c. LONG 

VALUE 

VALUE 

VALUE 

MAXIMUM I MINIMUM 

EPA !.D. NUMBER (copy from Item 1 of Form I) 

VALUE 

PAGEV-1 

d. NO. OF I a. CONCEN-
ANALYSES TRATION I b. MASS 

d. NO. OF 
ANALYSES 

·c 

·c 

STANDARD UNITS 

a. CONCEN
TRATION 

OUTFALL NO. 

b. NO. OF 
ANALYSES 

CONTINUE ON REVERSE 

N 
0 
....>. 
.j:::.. 
I 

0 
0 
0> 
01 
-.J 
N 
0 
.j:::.. 
0 
.j:::.. 
....>. 



ITEM V-B CONTINUED FROM FRONT 

2. MARK "X" 3. EFFLUENT 4. UNITS &. INTAKE {optional) 

1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM 

AND a b. a. MAXIMUM DAILY VALUE (if(!Vailal>le) (if available) AVERAGE VALUE 

CAS NO. BELIEVED BELIEVED (1) I {1) I (1) I d. NO. OF a. CONCEN- (1) b. NO. OF 
(2) MASS t ANALYSES (if available) PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION 

g. Nitrogen, 
Total Organic (as 
N} 

h. Oil and 
Grease 

i. Phosphorus 
{as P), Total 

j. Radioactivity 

{1) Alpha, Total 

(2) Beta, Total 

(3)Radium. 
Total 

(4) Radium 226, 
Total 

-79-8) 

I. Sulfide 
(as.>) 

m.Sulfote 
(as SO,,) 
(14265-45-3) 

n. Sur!actants 

o. Aluminum, 
Total 
(7429-90-5) 

p. Barium. Total 
(7440-39-3) 

q. Boron, Total 
(7440-42-8) 

r. Cobalt, Total 
(7440-48-4) 

s. Iron. Total 
(7 439-89-6) 

t. Magnesium, 
Total 
(7439-95-4) 

u. Molybdenum, 
Total 
(7439-98-7} 

v. Manganese, 
Total 
(7 439-96-5) 

w. Tin, Total 
(7 440-31-5) 

x. Titanium. 
Total 
(7440-32-6) 

EPA Form 3510-2C (8-90) PAGE V-2 CONTINUE ON PAGE V-3 
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I EPA LD. NUMBER (copy from item I of Form ll 'OUTFALL NUMBER I 
PART C- If you are a primary industry and this a<Jtfa!l contains process wastewater. refer to Table 2c·2 in the instructions to determine which of the GCIMS fractions you must test for. Mark. ·x· in column 2-a for all such GC/MS 

fractions ihat apply !o your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to· mark column 2-a (secondary industries, nonprocess wastewater outfalfs, and nonrequired GC/MS 
fractions), mark ·x· in column 2-b for each pollutant you know or have reason to believe is present Mark "X" in column 2-c for each po!iutant you believe is absent. If you mark column 2a for any pollutant. you must 
provide the results of at !east one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be 
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these 
pollutants which you know or have reason to believe that you discharge in concentrations ol100 ppb or greater. Otherwise. for pollutants for which you mark column 2b, you must either submit at least one analysis or 
briefly describe !he reasons the poliulant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table ( afl 7 pages) for each outfall. See instructions for 
additional details and requirements. 

2. MARK "X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM 

AND a. l:>. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE 
CAS NUMBER TESTING BELIEVED BELIEVED (1) (1) (1) d. NO. OF a. CONCEN· {1) b. NO. OF 

(if available) REQUIRED PRESENT ASSENT CONCENTRA T!ON (2)MASS CONCENTRATION (2)MASS CONCENTRATION (2)MASS ANALYSES TRAT!ON b. MASS CONCENTRATION (Z)MASS ANALYSES 

METALS, CYANIDE, AND TOTAL PHENOLS 

1M. Antimony. Total 
(7440·36·0} 

2M. Arsenic, Total 
(7 440-38-2) 

3M. Beryllium, Total 
(7440-41-7) 

4M. Cadmium. Total 
(7 440·43-9) 

SM. Chromium, 
1ota! (7440-47-3) 

6M. Copper. Total 
(7 440-50·8) 

7M.Lead, Total 
(7439-92-1) 

SM. Mercury, Total 
I (7439-97-6} 

9M. Nickel, Total 
(7440.{)2-0) 

10M. Selenium, 
Total (7782-49-2) 

11M. Silver, Total 
(7440-22-4) 

12M. Tha!lium, 
Total {7440.28-0) 

13M. Zinc, Total 
(7440-66-6) 

14M. Cyanide, 
Total (57-12-5) 

15M. Phenols, 
Total 

DIOXIN 

2,3, 7 ,8· Tetra- DESCRIBE RESULTS 
chlorodibanzo·P-
Dioxin ( 1764-01-6) 

----

EPA Form 3510-2C (8-90) PAGE V-3 CONTiNUE ON REVERSE 

N 
0 _, 
.j:::.. 
I 

0 
0 
0'> 
01 
-.J 
N 
0 
.j:::.. 
0 
.j:::.. _, 



CONTINUED FROM THE FRONT 

2. MARK"X' 

1. POLLUTANT 
AND a. b. c. 

CAS NUMBER TESTING BELIEVED BELIEVED 
{if available) REQUIRED PRESENT ABSENT 

GC/MS FRACTION- VOLA TILE COMPOUNDS 

1 V. Accrolein 
(107-02-8) 

2V. Acrylonitrile 
(107-13-1) 

3V. Benzene 
(71-43-2) 

4V. Bis (Chiaro-
methyf) Ether 
(542-88-1) 

5V. Bromoform 
(75-25-2) 

8V. Carbon 
Tetrachloride 
(56-23-5) 

7V. Chlorobenzene 
(108-90-7) 

8V. Chlorodi-
bromomethane 
(124-48-1) 

9V. Chloroethane 
(15-00-3) 

10V. 2-Chloro· 
ethylvinyl Ether 
(110-75-8) 

11V. Chloroform 
(87-66-3) 

12V. Oichloro-
bromomethane 
(75:27-4) 

13V. DfchiOfO· 
difluoromethane 
(75-71-8) 

14V. 1,1-Dichloro-
ethane (75-34-3) 

15V. 1,2-Dich!oro-
ethane (107-06-2) 

l6V. 1, 1-Dich!oro-
ethylene (75-35-4) 

17V. 1.2-Dichloro-
propane {78-87 -5} 

16V. 1,3-Dichloro-
propylene 
(542-75-6) 

19V. Ethylbenzene 
(100-41-4) 

20V. Methyl 
Bromide (7 4-83·9) 

21V. Methyl 
Chloride (74-87-3) 

EPA Form 3510-2C (8-90) 

3. EFFLUENT 

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. 

a. MAXIMUM DAILY VALUE {if available) VALUE (if available) 

(1) {1) (1) d. NO. OF 

CONCENTRATION (2}MASS CONCENTRATION (2)MASS CONCENTRATION (2)MASS ANALYSES 

. 

PAGE V-4 

.. ----. .. ,·~ 

4.UNITS 

a. CONCEN-
TRATION b. MASS 

5. INTAKE (optional) 

a. LONG TERM 
AVERAGE VALUE 

(1) b. NO. OF 

CONCENTRATION (2)MASS ANALYSEE 

CONTINUE ON PAGE V-5 

N 
0 
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.j:::.. 
I 
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CONTINUED FROM PAGE V-4 

2. MARK"X" 
1. POLLUTANT 

AND a. 1>. c. a. MAXIMUM DAILY VALUE 
CAS NUMBER TESTING BELIEVED BELIEVED (1) 

(if available) REQUIRED PRESENT ABSENT CONCENTRA T!ON (2)MASS 

GC/MS FRACTION- VOLA TILE COMPOUNDS (continued) 

22V. Methylene 
Chloride (75-09-2) 

23V. 1.1.2.2-
Tetrachloroethane 
(79-34-5) 

24V. Tetrachloro-
ethylene ( 127 -18-4) 

25V. Toluene 
(108-88-3) 

26V. 1.2-Trans-
Oichloroethylene 

! (156-60-5) 

27V. 1.1, 1-Trichloro-
ethane (71-55-6) 

28V. 1.1.2-Trichloro-
ethane (79-00-5) 

29V T rich lorn-
ethylene (79-01-6) 

30V. Tlichloro-
fluoromethane 

I (75-69-4) 

31V. Vinyl Chloride 
(75-01-4) 

GC/MS FRACTION- ACID COMPOUNDS 

1 A. 2-Chlorophenol '' 

(95-57-8) ' 

2A. 2.4-Dichloro-
phenol (120-83-2) 

3A. 2,4-Dimethyl-
phenol (105-67-9} 

4A. 4.6-Dinitro-0-
Cresol (534-52-1) 

5A. 2,4--Dinitro-
phenol (51-28-5) 

6A 2-Nl!rophenof 
(88-75-5) 

7 A 4-Nitrophenol 
(100-02-7) 

SA P-Ch!oro-M-
Cresol (59-50-7) 

SA Pentachloro-
phenol (87 -86-5) 

HlA. Phenol 
(108-95-2) 

11A 2.4.6-Trichforo-
phenol (88-05·2J __ ..................... 

EPA Form 3510-2C (8-90) 

3. EFFLUENT 

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. 
(if available) VALUE (if available) 

(1) (1) d. NO. OF 

CONCENTRATION (2}MASS CONCENTRATION (2)MAS$ ANALYSES 

I 

PAGE V-5 

4. UNITS 

a. CONCEN-
TRATION b. MASS 

5. INTAKE (optwnal) 

a. LONG TERM 
AVERAGE VALUE 

{1) b. NO. OF 

CONCENTRATION {2)MASS ANALYSES 

I 

CONTINUE ON REVERSE 

N 
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.j:::.. 
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CONTINUED FROM THE FRONT 

2. MARK"X" 

1. POLLUTANT 
AND a. b. c. a. MAXIMUM DAILY VALUE 

CAS NUMBER TESTING SEUEVED BELIEVED {1) 
(if available) REQUIRED PRESENT ABSENT CONCENTRATION (2)MASS 

GC/MS FRACTION- BASE/NEUTRAL COMPOUNDS 

i B. Acenaphthene 
(83-32-9) 

28. Acenaphtylene 
(208·96·8) 

36. Anthracene 
(120-12·7) 

48. Benzidine 
(92-87·5) 

58. Benz<> (a) 
Anthracene 
(56·55·3) 

68. Benzo (a) 
Pyrena {50-32-8) 

78. 3,4-Benzo-
fluoranthene 
(205-99-2) 

88. Benzo (ghi) 
Perylene (191-24-2) 

96. Benzo (k) 
Fluoranthene 
(207-08-9). 

108. Bis (2-Chioro- . ' 
etho:xy) Methane 
(111-91-1) 

11 B. Bis (l·Chloro-
ethyl) Ether 
{111-44-4) 

126. 6is(2-
Chloroisopropyl) 
Ether(102.80-1) 

136. Bis (2:-Ethyl-
he:xyl) Phthalate 
(117-81-7) 

146. 4-6romophenyl 
Phenyl Ether 
(101-55-3) 

158. Butyl Benzyl 
Phthalate (85-68-7) 

168. 2-Chloro-
naphthalene 
(91-58-7) 

17B. 4-Chloro-
phenyl Phenyl Ether 
(7005-72-3) 

18B. Chrysene 
(218-01-9) 

196. Dibenzo (o.h) 
Anthracene 
(53-70-3} 

20EL 1.2·Dichloro· 
benzene (95-50-1) 

21 B. 1.3-Di-chloro-
benzene (541-73-1) 

...... ·~······---

·EPA Form 3510·2C (8-90) 

3. EFFLUENT 

b. MAXIMUM 30 DAY VALUE c. LONGTERMAVRG. 
(if available) VALUE (if m•ailoble) 

(1) (1) d. NO. OF 

CONCENTRATION {2}MASS CONCENTRATION (2)MASS ANALYSES 

. ' 

PAGEW$ 

-~ 

4.UNITS 

a.CONCEN-
TRATION b. MASS 

5. INTAKE (optional} 

a. LONG TERM 
AVERAGE VALUE 

(1) b. NO. OF 

CONCENTRATION (2)MASS ANALYSES 

CONTINUE ON PAGE V-7 
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CONTINUED FROM PAGE V-6 

2. MARK.X" 
1. POLLUTANT 

AND a. b. c. a. MAXIMUM DA!L Y VALUE 
CAS NUMBER TESTING BELIEVED BEUEVED (1) 

(if available) REQUIRED PRESENT ABSENT CONCENTRATION (2)MASS 

GC/MS FRACTION- BASE/NEUTRAL COMPOUNDS (continued} 

228. 1.4-Dichloro-
benzene (106-46-7) 

233. 3,3-0ichloro-
benzidine (91-94-1) 

248. Oiethy! 
Phthalate {84·66-2) 

258. Dimethyl 
Phthalate 
(!31 -11-3) 

268. Di-N-Butyl 
Phthalate (84-74-2) 

278. 2.4-0initro-
toluene (121-14-2) 

288. 2.6-0initro-
toluene (606-20-2) 

298. Oi-N-Octy! 
Phthalate (117-84-0) 

308. 1.2-Diphenyl-
hydrazine (as Azo-
benzene) {122-66-7) 

31B.Fiuoranthene 
(206-44-0) 

328. Fluorene 
(66-73-7) 

338. Hexachloro-
benzene (118-74-1) 

348. Hexachloro-
butadiene (67-68-3) 

353. Hexachloro-
cyc!opentadiene 
(77-47-4) 

368 Hexachloro-
ethane (67-72-1) 

378. lndeno 
( 1,2,3-cd) Pyrene 
(193-39-5) 

388. !sophorone 
(78-59·1) 

398. Naphthalene 
(91-20-3) 

408. Nitrobenzene 
(98-95-3) 

418. N-Nitro-
sodimethyfamine 
(62-75-9) 

428. N-Ni!rosodi-
N-Propylamine 
1._6.?1-64-7)__ _______ .. ____ .. _ .. __ .. 

-~------~--~--- .. -·· 

EPA Form 3510-2C (8-90) 

3. EFFLUENT 4. UNITS 

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. 
(if available) VALUE (if available) 

{1) (1) d. NO. OF a. CONCEN-

CONCENTRATION (2)MASS CONCENTRATION (2)MASS ANALYSES TRATION b. MASS 

--------- ----------
PAGEV-7 

5. lNTAKE (optional) 

a. LONG TERM 
AVERAGE VALUE 

(1) b. NO. OF 

CONCENTRATION (2) MASS ANALYSES 

--------------------- ---------~ --------

CONTINUE ON REVERSE 

N 
0 
...>. 
.j:::.. 
I 

0 
0 
0'> 
01 
-.J 
N 
0 
.j:::.. 
0 
.j:::.. 
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CONTINUED FROM THE FRONT 

2. MARK ·x· 
1. POLLUTANT 

AND a. b. c. a. MAXIMUM DAlLY VALUE 
CAS NUMBER TESTING BELIEVED BELIEVED (1) 

({( a>•otlab/e) REQUIRED PRESENT ABSENT CONCENTRA T!ON (2}MASS 

GC/MS FRACTION- BASE/NEUTRAL COMPOUNDS {continued) 

438. N-Nitro-
so diphenylamine 
(86-30-6) 

448. Phenanthrene 
(85·01-8) 

458. Pyrene 
(129-00-0) 

468. 1.2,4-Tri· 
chlorobenzene 
(120-82-1) 

GCIMS FRACTION - PESTICIDES 

1P. Aldrin 
(309-00-2) 

2P.a-BHC 
{319-84-6} 

3P.fl-BHC 
(319-85-7} 

4P. y-BHC 
{58-69-9) 

5P.Ii·BHC 
(319-86-8} 

6P. Chlordane 
(57-74-9} 

7P. 4,4'-DDT 
(50-29-3) 

BP. 4,4'-DDE 
(72-55-9) 

9P. 4,4'-DDD 
(72-54-8) 

10P. Dietdlin 
(60-57-1) 

11P. o:-Enosulfan 
(115-29-7) 

12P. jl-Endosulfan 
(115-29-7) 

13P. Endosulfan 
Sulfate 
(1 031-07-8) 

14P. Endrin 
(72-20-8) 

15P. Endrin 
Aldehyde 
(7 421-93-4) 

I :::.4~.'¥;tacl11or 

EPA Form 3510-2C (8-90) 

-~ 

3.EFFLUENT 

b. MAXIMUM 30 DAY VALUE c. LONGTERMAVRG. 
(if available) VALUE (if available) 

(1) (1) d. NO. OF 

CONCEI'HRATION (2)MASS CONCENTRATION (2)MASS ANALYSES 

PAGE V-8 

/~ 

4. UNITS 

a.CONCEN-
TRATION b. MASS 

5. lNT AKE (optional} 

a. LONG TERM 
AVERAGE VALUE 

(1) b. NO. OF 

CONCENTRA T!ON (2)MASS ANALYSH 

CONTINUE ON PAGE V-9 

N 
0 
....>. 
.j:::.. 
I 

0 
0 
0"> 
01 
-.J 
N 
0 
.j:::.. 
0 
.j:::.. 
....>. 



CONTINUED FROM PAGE V-8 

2. MARK"X" 
1: POLLUTANT 

AND a, b. c. 
CAS NUMBER TESTING BELIEVED BELIEVED 

(if available) REQUIRED PRESENT ASSENT 

GC/MS FRACTION- PESTICIDES {continued) 

17P _ Heptachlor 
Epoxide 
(1024-57-3) 

18P. PCB-1242 
(53469-21-9) 

19P. PCB-1254 
(11097-69-1) 

20P. PCB-1221 
(11104-28-2) 

21P. PCB-1232 
(11141-16-5) 

22P. PCB-1248 
{12672-29-6) 

23P. PCB-1260 
{11096-82-5) 

24P. PCB-1016 
{12674-11-2) 

25P. Toxaphene 
(800 1-35-2) 

EPA Form 3510-2C (8-90) 

EPA 1.0. NUMBER (copy from Item I of Form l) OUTFALL NUMBER 

3. EFFLUENT 

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. 
a. MAXIMUM DAILY VALUE (if available) VALUE (if available) 

(1) (1) (1) 
CONCENTRA T!ON (2)MASS CONCENTRATION (2) MASS CONGENTRA TION (2)MASS 

PAGEV-9 

4.UNITS 

d. NO. OF a. CONCEN· 
ANALYSES TRATION b. MASS 

5. !NT AKE (optional) 

a. LONG TERM 
AVERAGE VALUE 

(1) b. NO. OF 
CONCENTRA T!ON (2)MASS ANALYSES 

N 
0 
....>. 
.j:::.. 
I 

0 
0 
0> 
01 
-.J 
N 
0 
.j:::.. 
0 
.j:::.. 
....>. 
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Please print or type in the unshaded areas only. 

FORM 

2C &EPA 
NPDES 

I. OU1FALL LOCATION 

A OU1FALL NUMBER B. lATITUDE 
(list) 1. DEG. 2.MIN. 

001 40 40 

002 40 40 

I 

2014-00657204041 

EPA I.D. NUMBER (cqpyfromltltm 1 aj'F'orm 1) 

OIL00102 I Form Approved. 
OMB No. 2040.0086. 
Approval expires 3-31-98. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
APPLICATION FOR PE.RMff TO DISCHARGE WASTEWATER 

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS 
Consolidated PelmitS PrqJrom 

location to the nearest 15 seconds and the name of the reoelving water. 
C. LONGITUDE 

3.SEC. 'I.DEG. 2.MIN. 3.SEC. D. RECEIVING WATER (name) 

52 a~[ 29 42 Unnamed tributary to sugar creek 

02 81 29 42 Unnamed tributary to sugar creek 

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES 
A. Atla.ch a line drawing showing the water flow through the facility. Indicate sources of Intake water, operations oontrlbU!ing wastewater to the elfluen~ and treatment unlls 

labeled to oorrespond to the more detailed descrlpl!ons In Item B. Construct a water balance on the lfne drawing by showing average flows between Intakes, operations, 
treatment units, and outtalls. If a water balance cannot be determined (e.g., for certain mining af)ti'/lliiiiS), provide a pictorial description of the nature and amount of any 
souroes of water and any colleotlon or treatment measures. 

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water, 
and storm water runoff; {2) The average flow contributed by eaf)h operation: and (3) The treatment rooelved by the wastewater. Continue on add'!l!onal sheets If 
necessary. 

1. OUT- 2. OPERATION($) CONTRIBUTING FLOW 3. TREATMENT 

FALL ~ b.LISTCODESFROM 
NO. {list) ) --l-----,.;;a,. DE~SC;;iii;RI,;;PTii:ii:ON..;_ ____ +--T;..ABL.;;...;;;,Er2C-;;;....1;.._--I 

OOJ. o 002 Sew.mentaton l U 
~ ----l---------------------------~~----+------1 

002 
Sodium hydroxide drip 

and support faeil.itie" Sedimentation 
l u 

OFFICIAL USE ONLY (ejftuent guidelines lllrb-cmgori<l.l') 

EPA Form 3510-20 (8-90) PAGE 1 of4 CONTINUE ON REVERSE 
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CONTINUED FROM THE FRONT 

c. Except for storm runoff, leaks, or spl!ls, are any of the discharges d~cribed in Items II-A or B intei!Tiitlenl or seasonal? 
0 YES (complete the folloWing table) Ill. NO (go to SectioniJI) 

1.0\JTFALl 
NUMBER (/ltl) 

Ill. PRODUCTION 

2. OPERATION(s) 
CONTRlBU11NG FlCW 

(llti) 

3. FREQUENCY 

1:1. MONTHS a. FLCWRATE(fnmgd) 

PER YEAR 1. LONG TERM 2. MAXIMUM 
(~awfD8"} AVERAGE DAILY 

A. Does an effluentguidelina limitation promulgated by EPA under Section 304 of !he Clean Water Act apply to yourtacm~V? 
[l] YES (complete Itemlll-B) 0 NO (go to Section IV} 

a Jl.1e the limitationa in the applicable effluent guideline expressed in tetms of production {or other measure of operation)? 
0 YES (complete lt11111III-C) llJ NO (go to Section IV} 

4.FLCW 

B. TOTAL VOLUME 
(~ifYwllhtlllitt) 

1. LONG TERM 2. MAXIMUM C. DURATION 
AVERAGE DAILY (in.) 

C. If you answered <yes" to Item 111-B, list the quantity which represents an actual measurement of your level of production, expressed In the terms and units used !n the 
applicable effluent guideline, and Indicate the affected outtalls. 

a. QUANTITY PER DAY 

IV. IMPROVEMENTS 

1. AVERAGE DAILY PRODUCTION 

b. UNITS OF MEASURE 
c. OPERATION, PRODUCT, MATERIAL, ETC. 

(specifY) 

2. AFFECTED 0\JfFALLS 
(list Q!l{fallmmlbers) 

A. Jl.1e you now required by any Federal, state or local authority to meet afo/ implementation schedUle for the construction, upgrading or operations of wastewater 
treatment equipment or practi~ or any other environmental programs which may affect the d'ISCharges described in this application? This Includes, but Is not !lmlted to, 
permit conditions, administrative or enforoemsnt orden~, enforcement compliance schedule !etters, stipulations, court elders, and grant or loan condlllons. 

0 YES (complere the fo&wing ~able) [lJ NO (go to Item IV-B) 

1. IDENTIFICATION OF CONDITION, 
AGREEMENT, ETC. 

2. AFFECTED OUTFALLS 

a NO. b. SOURCE OF DISCHARGE 

3. BRIEF DESCRIPTION OF PROJECT 

I>ROJECTED 

B. OPTIONAL; You may altech addlllonal sheete d~rlblng any additional water pollution control programe (or other environmen!al projoots Which may affect your 
dischatges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for 
oonstructlon. 

0 MARK 'X' IF DESCRIPTION OF ADDlT!ONAL CONTROL PROGRAMS IS ATTACHED 

EPA Foi!TI3510-2C (8..00) PAGE2of4 CONTINUE ON PAGE 3 
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NUMBER (wpyfromltem 1 qfForm 1} 

None 

EPA F'orm3510-2C (8-90) PAGE3of4 CONTINUE ON REVERSE 
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CONTINUED FROM THE FRONT 

Holmes Limestone Company 

S•STATE 
p,.PRIVATE 

P.O. Box 135 

2014-00657204041 

Coal processing facility. Raw coal is washed, sized, stockpiled and shipped to customers via truck 

{330) 878-5120 

I certify under penatfy of law that I have personally examined and am famimflar with the information submitted in this applioation and all 
attachments and that, based on my inquiry of these persons Immediately responsible for obtaining the information contained In the 
application, I be/ive that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE. (type or print) B. SIGNATURE. C. DATE. SIGNED 

Merle Mullet, President 

EPA Form 3510.1 (Rev. for Ohio EPA use 210&) 
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PLEASE PRINT OR TYPE IN THE UNSHAOEO AREAS ONLY. You may report some or a!! of this Information 
on separate &heels (use the same format) instead of completing these pages. 
SEE INSTRUCTIONS. 

V. !NT AKE AND EFFLUENT CHARACTERISTICS (continued from page3 of Form 2·C) 

1. POLLUTANT l t'Y>Nr~4TI<"IM I f?\lit4s:tct I ('>.nf>.f('!;:;~~llT!t"'JM I t?\Ua~~ ! fil r.nl\!rJ:1\ITr:ldTfnN I 
a Biochemical Oxygen 
Demand (BOD) 

b. Chemical Oxygen 
Demand (COD) 

o. Total Drganio carbon 
{TOC} 

d. Total Suspended 
SOlids (T.)'S) 

e. Ammonia (as N) 

I VALUE 
I I VALUE 

! I VALUE 
I 

f.Ffow 

g. Temperature VAI..Vt: VAL.Ut: VAU.Jt: 
(winter) 

h. Temperature VALUE: VALUE VALUE 
(~'11»111'Wr} 

I. pH 
MINIMUM MAXIMUM MINIMUM 

PARTS-

X 
X 
X 

EPA Form 3510..20 (8-90) PAGEV-1 

l?'\M41't.Q 
d. NO. OF 1 a. OONCEN- 1 1 (1J I 

I ANALYSES Tf~ATION b. MASS ,...,..,."'"'..,.,.""""' 

I I I 'VALUE 

•c VALUE 

oc VALUE 

STANDARD UNITS 

d. NO. OF j a. CONCEN-
ANAL YSES TRATION ! b. MASS 

.f?\Ull$:tC:: 
I b. NO. OF 

ANALYSES 

I 

b. NO. OF 
ANALYSES 

CONTINUE ON REVERSE 

I N 
0 
-->. 
.j:::.. 
I 

0 
0 
0'> 
0'1 
-.J 
N 
0 
.j:::.. 
0 
.j:::.. 
-->. 
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ITEM V-S CONTINUED FROM FRONT 
2MARK"X' 

'L POLLUTANT 
AND a. b. 

CAS NO. BELIEVED SELIEVEO 
(if avmlalJle) PRESENT ABSENT 

g. Nitrogen, 

X TelalOrganio (M 
Nl 
lt.Oifand X Grease 
1. Phosphorus 

X (as P), Total 
(772$-14-0) 

j.. RadloadiVity 

(1) Afpha, r ela! X 
(2} Beta, Total X 
(3) Radium, X Tela! 

(4) Radium 226, X Tela! 
k. Sulfa~ 

X (asSO,) 
(14800-79-8) 

L SUtlido X (asS) 

m.SU!flte 

X (a:rS01) 

(14265-45-3) 

n. Surfactanta X 
o. Aluminum, 

X Tela! 
(7 429-00.5) 

p. Barium, Total X (7 44o.S9·3) 

q. Boron, Tela! X (7 440-42-8) 

r. Cobalt, Tela! X (7 444).48-4} 

s. Iron, Total X (7 439-llfJ.S} 

t.Magnesium, 

X Total 
(7 439-95-4) 

u, Molybdenum, 

X Telal 
(7 439-98-7) 

v.Manganese, 

X Total 
(7439-00.5) 

w. Tin, Total X (7440.31·5) 

x.Titarllum, 

X Tela! 
(7Mo.32..a) 

EPA Form 3510.20 (8-00) 

3.EFFLUENT 
b. MAXIMUM30DAYVAWE c. LONG TERM AVRG. VALUE 

a. MAXIMUM DAILY VALUE (if available) (if avallabk} 
(1) (1) {1) 

CONCENTRATION (2)MASS CONCENTRATION (Z}MASS CONCENTRATION (2)MASS 

--..~·-·- -- ----· ~~~---··--

PAGEV·Z 

4, UNITS 

d. NO. OF a.CONCEN· 
ANALYSES TRATION b. MASS 

5. INTAKE (opliarnU) I 
a. LONG TERM I AVERAGE VALUE 
(1) b.ND.oFI 

CONCENTRATION (Z)MASS ANALYSES 

I 
I 
I 

CONTINUE ON PAGE V-3 

N 
0 
-->. 
.j:::.. 
I 

0 
0 
0'> 
0'1 
-.J 
N 
0 
.j:::.. 
0 
.j:::.. 
-->. 
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I EPA to. NUMBER (cqpyfromltem 1 q{Fonn 1} rUfF AU. NUMBER 

f 0IL00102 002 
--1'tJU'f ___ J ~~-IIH t ~--y~· t --·"rf ····-
PART c- If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the Instructions to determine which of the GC/MS fractions you must test for. Mark •X" in oo!umn 2-a for all such GC/MS 

fractions that apply to your Industry and for AlL tox!c metal&, cyanides, and total phenols. If you are not required to mark oolumn 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GCIMS 
fraottons), mark "X" In oofumn 2·b for each pollutant you know or have reason to believe Is present Mark •X" in column 2-e for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must 
provide the results of at feast one analysis for that pollutant. If you mark oofumn 2b for any pollutant, you must provide the resu!!s of at least one analysis for that pollutant if you know or have reason to believe lt will be 
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, aoJYlonitrile, 2,4 dinitrophenol, or 2-msthyl-4, 6 dinltrOphenol, you must provide the results of at least one analysis for eaoh of these 
pollutants which you know or have reason to belfeve that you discharge ln concentrations of 100 ppb or greater. Other.vtse, for pollutants for which you mark column 2b, you must eHher submit at least one analysis or 
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages} for eaol1 outfall. See instructions for 
add'J!Ional details and requirements. 

2. MARK "X" 3.EFFWENT 4.UNITS 5. INTAKE (optional) 
1. POLLUTANT b. MAXIMUM 30 DAYVAWE c. LONG TERM AVRG. aLONGTE,RM 

AND a. b. c. a. MAXIMUM DAILYVAWE (if availabk} VALUE (if available) AVERAGE VALUE 
CAS NUMBER TESTING BELIEVED BELIEVED (1} (1) (1) d. NO. OF a.CONCEN· (1} b. NO. OF 

(if 11Vtl11able} REQUIRED PR!:SEWT ABSENT CONCCmRATION (2)MASS CONCemRATION {2)MASS CONCENTRATION {2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2)MASS ANALYSESi 
METALS, CYANIDE, ANOTOTALPHENOLS 
1M. Antimony, Total X (7 440-SS.O} 

2M. Ats~mlc, Total X (7440..38-2) 

3M. Beryllium, Total X (744041-7) 

4M. Cadmium, Total X (744043-9) 

SM. Chromium, X Total (7 440-47-3) 

6M, Copper, T<ltal X (7 440..50-t!) 

7M. Lead, Total X (7 439.92-1) 

SM. Mercury, Total X (7459-97·6) 

9M. Nfci«ll, Total X (7 440·02-0) 

10M. Se!anlum, X Total {1752-49-2) 

11M. Silver, Total X (7 440-22-4) 
12M. Thallium, X Total (7440-28-0) 
13M. Zinc, Total X (7 440-66-6) 

14M. Cyanide, X Total (57 -12-5) 
15M. Phenol;;, X Total 
DIOXIN 
2,3,7,8-Telra- X DESCRIBE RESULTS 
chlorodjbenzo.P· 
Olox!n (17&4-01.-6) 

EPA Form 3510..2C (8-90} PAGEV-3 CONTINUE ON REVERSE 

N 
0 
->. 
.j:::.. 
I 

0 
0 
0> 
01 
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0 
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CONTINUED FROM 1HE FRONT 
2MAAK"X' 

1. POLLUTANT 
AND a. b. c. 

CAS NUMBER TE:Sl1NG BE!.IEVEO BEUEVEO 
(tfiZV«ilaitle) REOOIRED PRESENT ASSENT 

GC/MS FRACTION- VOLATILE COMPOUNDS 

w. Accrolein X (107-02-8) 

2V. AczylonilrHe X {107-13-1) 

SV. Benzene X (71-4$-2) 
4V. Sis (Cftlqrq-

X melhy{) ether 
(542-M-1} 

SV. Bromoform X (75-25-2) 

61/.Carbon 

X Tetrachloride 
(56-23-5) 

1V, Chlorobenzene X (100.90-7) 

av. Cttforcdf. X bromomethane 
(124-48-1) 
9V. Ch!oroethane X (75-00-3) 

10V. 2-Ch!oro· 

X ethylvlnyl ether 
(110.75-6) 

11V. Chloroform X (87-66.$) 

12V. Oiohloro-

X bromomethane 
(75-27-4) 
13V. Otchloro-

X difluoromethane 
(75-71-8} 

14V.1,1-Dichioro- X ethane (75.$4-3) 

15V. 1,2-Dichloro- X etbane (107·00.2} 

18V. 1,1-Dichforo- X ethylene (75-35-4} 

17V. 1,2-0lchloro- X propane (78-87-5} 

18V. 1,3-Dichforo- X propylene 
(542-75-8) 

19V. Elflylbenzene X (100-41-4) 

20V.Methyl X Bromide (74-83-9) 

21V, Me!flyl X Chloride (74-87 .S} 

EPA Form 3510..20 (8-90) 

S.EFFWENT 
b. MAXIMUM 30 DAY VALUE o. LONG TERM AVRG. 

a. MAXIMUM DAILY VALUE (tfav«ilaitlq) VAWE (tfav«ilaitJq} 
(1) (1} (1) d. NO. OF 

CONCENTRATIO."' (2)MASS CONCENTRATION (2)MASS CONCENTRATION (2) MASS ANALYSES 

PAGEV-4 

4. UNITS 

a.CONCEN· 
TRATICN b. MASS 

5.lNTAKE (opttanal) 
a. LONG TERM 

AVERAGE VALUE 
(1) b. NO. OF 

CONCENTRATION (2}MASS ANALYSES 

CONTINUE ON PAGE V·5 

I 
i 

N 
0 __, 
.j:::. 
I 

0 
0 
0'> 
01 
-.J 
N 
0 
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CONTINUED FROM PAGE V-4 
2. MARK"X' 

1.POLUITANT 
AND a. b. c. a. MAXIMUM DAILY VALUE 

CAS NUMBER TesrlNG eateveo BEUEVEO (t) 
(if available:) REQUIRED PRESENT ASSENT CONCENTRATION (2)MASS 

GC/MS FRACTION- VOLATILE COMPOUNDS (co111ftltMdj 

221/, Metllylooe X Chloride (15-00-2) 
z:;v. 1, 1.2,2-

X Te!Tach!oroetllane 
i€79-34-5} 
24V, Tellachloro- X etllylene (127-18-4) 

25V. Toluene X (108-88-3) 
2fN. 1,2-Trana- X Olchloroethylene 
i (158-00.5) 

Z!V. 1,1,1-Trichloro- X ethane (71·55-6) 

zav. 1, 1,2-Trlchloro- X etllane (19-00-5) 

29V Tr!chloro- X ethylene (79-01-6} 

SOV. Tlichloro-

X f!uoromethane 
1!75-004} 
31V, Vlnyf Chloride X (75-01-4} 

GC!MS FRACTION- ACID COMPOUNDS 

1A 2-Chlorophenol X (95·57-S) 
2A. 2,4<0!chloro- X phenol (120.S3·2) 

SA. 2,4-0imethyl- X phenol (1 05-67 -9) 

4A 4,6-0lni!ro-0- X Cresol (534-52·1} 

SA 2,4-0lni!ro- X phenol (51·26-5) 

6A 2-Ni!ropheno! X {68-75-S} 

7 A 4<Ni!rophenol X (100-02-7} 

SA P.Cfl!oro-M- X Cresol (SIJ-50.7} 

9A. Pen!achloro- X phenol (87-86-5) 

10A. Pl!enof X (1tJ&.95.2) 

11A. 2,4,8-Tiichloro- X phenol~2) 

EPA Fo1m 3510-20 (8-90) 

3.EFFWENT 
b. MAXIMUM 30 DAY VALUE o. LONG TERM AVRG. 

(if availabltt) VALUE (if available) 
(1} (1) d. NO. OF 

CONCENTRATION (2)MASS CONCENTRATION (2) MASS ANALYSES 

PAGEV·5 

4.UNITS 

a.CONCEN-
TRATION b. MASS 

5. !NT AKE (optianal) 
a. LONG TERM 

AVERAGE VALUE 
(1) b. NO. OF 

CONCENTRATION (2)MASS ANALYSE~ 

CONTlNUE ON REVERSE 

N 
0 
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.j:::.. 
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CONTINUED FROM THE FRONT 
2 MARK•X" 

1. POLLUTANT 
AND a. b. (). a. MAXIMUM DAILY VALUE 

CAS NUMBER TESTING aeueveo Bet.IEVeD {1) 
(if'availti!Jie) REQUIRED PR!!SENT ASSENT CONCENTRATION (2JMASS 

GCIMS FRACTION -BASE/NEUTRAL COMPOUNDS 
16. Acenaplll!tene X (83-32.9) 

26. Acenaphtylene X (2()8.98.8) 

sa. AJI1hracene X (120-12-7) 
4B. Ben;a:fdlne X (92·87-5) 
56. Benzo (a) 
Anlllracene X (56.$.3) 

es. Ben;a:o (a) X Pyrena {5Q.S2-8) 
76. 3,4-Benzo-

X fluoraJI1hene 
(205-99-2) 
8B.Benzofslzl) X Pel)'fene (191·24-2} 
96. Sanzo (k} 

X Fluomntllene 
(207·00.9) 
109. Bfs (Z..Chlor<>-
ethoxy) Methane X (111·91-1) 
116. Sis (t•Chloro-
ethyl) Ether X (111·44-4) 
126. Bls(Z.. 

X C!Uorotsoprcpy(J 
Eifler (102·60.i} 
138. Bls (2·Et!Jyl· 

X Jw<y!) Phtlla!ate 
(117-61-7) 
146. 4-Bromophenyl 

X Pneoyl Ether 
(101-55-3) 
156. Butyl Benzyl X Plltha!ate {85-66-7) 
169. 2-Chloro-
naphlllalene X (91-55-7) 
178. 4-Chloro-
phenyl Phenyl Ether X (71105'72-3) 
189. ChJYsene X (;Z18-01-9} 

199. Dibenzo (a,h) 
Anthrac:ene X (5$-7{).3) 
208. 1,2-Didl!oro- X benzene (95-5o-1) 

218. 1,$-0k:l!!oro- X benzene {541-73-1) 

EPA Form 351Q.2C {8-90} 

3. EFFI.UENT 4.UNITS 
b. MAXIMUM SO DAY VALUE c. LONG TERM AVRG. 

(If availti!Jle) VALUE(Ifavailti!Jk) 

CONC~TION !21 MASS 
(f) d. NO. OF a.CONCEN-

CONCENTRATION (2) MASS ANALYSES TRATION b. MASS 

··--·-······- ··--·~·-

PAGEV-6 

5.1NTAKE(opttanal) 
a. LONG TERM 

AVERAGE: VALUE 
(1) b. NO. OF 

CONCENTRATION (2)MASS ANALYSE~ 

---·-·-. 

CONTINUE ON PAGE V-7 
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CONTINUED FROM PAGE V-6 
2 MARK"X' 

1. POLLUTANT 
AND a, b. c. a. MAXIMUM DAlLYVAWE 

CAS NUMBER TESTING SEl..li:M!O san:ave:o (1) 
(If available) f<EQUIReO PRESENT ABSENT CONCENTRATION (2)MASS 

GCIMS FRACTION -BASE/NEUTRAL COMPOUNDS (C<11llinuell} 

228.1,4-0lc:hloro- X benzene (106-46-7) 

238. 3,3-0!ch!oro- X benzidine (91·94-1) 

248, Olalhy! X Phlilalate (64-Bfl-2) 
258. Olmet!Tyl 

X Phthala1e 
(131 -11-'$) 

268. Of.N.autyl X Phthalate (84-7 4-2} 

278. 2,4-0initro· X toluene (121-14-2} 

288. 2,6-0initro- X toluene (606-:20-2) 

298, 01-N.Ootyl X Phlilalate (117.S4-0) 

SOB, 1,2-0iphanyl· 

X hydrazine (811 Azo-
benzene) (122$7) 

318. l'luoranthene X (206-44-0} 

32E!. Fluorene X (86-73-7) 

33B. Hexaehloro· X oonzene {118-74-1) 

34E!. Haxachloro- X butediene (87-68·3) 
358, Hexachforo· 

X eyclopenlad!ene 
(77·47-4) 

36E! Hexach!oro- X ettlane (67-72-1) 

37B.Indeno 

X (1,2,3-ed) F'yrene 
(1SS.39-5) 

SSE!. lsopflorone X (78-$1) 

396. Napflthafene X (91-20-3} 

408. Nllrollenzene X (~) 

418. N.Ni!ro-

X sodimethylamine 
(62-7S-9) 
428. N.Nilro$odi-
N.F'ropyramine X (621~7) 

EPA Form3510..2C (6-90) 

3.EFFLUENT 
1:>. MAXIMUM30DAYVALUE o. LONG TERM AVRG. 

(If avafklble) VALUE (If available) 
(1) (1) d. NO. OF 

CONCEr(mATlON (2}MASS CONCENTRATION (2) MASS ANALYSES 

PAGEV-7 

4.UNITS 

a,CONCEN-
TRATION b. MASS 

5. !NTAKE((I[Joonal) 
a. LONG TERM 

AVERAGE VALUE 
(1) b. NO. OF 

CONCENTRATION (2)MASS ANALYSES 

~~~ 

CONTINUE ON REVERSE 
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CONTINUED FROM THE FRONT 
2. MARK"X' 

1. POLLUTANT 
AND a. 1:1. c. a. MAXIMUM OAII.YVALUE 

CAS NUMBER TESTING Bet!EVEO B!lLIEVEO (1) 
(if availabl£) REQUJR!lO PReseNT ASSeNT OONCENTRAilON (2)MASS 

GC/MS FAACTION- BASE/NEUTRAL COMPOUNDS (continued) 
439. N-Nltro-

X sodfp!!anytamlne 
(81>-30-6) 

449. Phenanthrene X (85-01-8) 

458. Pyrena X (129-00-0} 

MIS. 1,2,4-Tri-
cllforobenzen11 X (120-82-1) 

GCIMS FRACTION -PESTICIDES 

1P. Aldrin X (300.00-2} 

21'1.«-SHC X (319-84-6) 

SP.~BHC X ($19-85-7) 

4P.y.BHC X (58-69-9} 

5P.3-9HC X (319-86·6) 

6P. Chlordane X (57-74.S) 

7P. 4,4'-00T X (60-29-$) 

81". 4,4'-00E X (72-55-9) 

91". 4,4'-000 X (72-54-8} 

10?. Dieldrin X (60-57·1} 

11?. a·Enosulfan X (116·29-7} 

12P.I}-Endosulfan X (115-29·7} 

131'. Endosu!fan 
SUifa!e X (10$1.07-8) 

14P. Endlin X (7Z·20-6) 

15P. Endrin 

X Aldehyde 
(7421~ 
16P. Heptachlor X (7~} 

EPA Form 3510-20 (8-90) 

3.EFFWENT 
b. MAXIMUM 30DAYVALUE o. LONG TERM AVRG. 

(if avalltible) VALUE (if avallabW} 
(1) (1) d. NO. OF 

CONCENTRATION (2)MASS CONCENTRATION (2} MASS ANALYSES 

PAGEV-8 

4. UNITS 

a. CONCEN-
TRATION b. MASS 

--

5. INTAKE (optional) 

a. LONG TERM 
AVERAGE VALUE 

(1) b. NO. OF 
CONCENTRATION (2}MASS ANALYSES 

i 

I 

' 
I 

CONTINUE ON PAGE V-9 
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CONTINUED FROM PAGE v,.a 
2 MARK"X' 

i.POLWTANT 
AND a. b. c. 

CAS NUMBER TESTING Bet.laveD aet.teveo 
(if available) REQUIReD PRESENT ABSENT 

GCJMS FRACTION- PESTICIDES (contil!uedj 

17P. Heptachlor 

X E'poxide 
(1024-57-3) 

18P. PCB-1242 X (53M!!I-21·9} 

19P. PCB-1254 X (11097-$.1) 

20P. PCB-1221 x· (11104-28-2) 

21P. PCB-1232 X (11141-16-5) 

22P. PCB-1248 X (12672-29-$) 

23P. PCB-1260 X (11008-82-5) 

24P. PCB-1018 X (12674-11-2) 

25P. Toxaphene X (8001-35·2) 

EPA Form 3510.2C (8-90) 

EPA t.D. NUMBER (capyfromltem 1 q[Form Jl OUTFALL NUMBER 

0!!.00102 002 

S.EFFWENT 
b. MAXIMUM 30 DAY VAWE c. LONG TERM AVRG. 

a. MAXIMUM DAILY VAlUE (if avaflabk) VALUE (if availabk) 
(1) (1) (1) 

CONCeNTRAT!ON (2}MASS CONCENTRAT!ON (2)MA6S CONCeNTRATION {2) MASS 

----·---------·· --------

PAGEV-9 

4. UNITS 

d. NO. OF a.CONCEN-
ANALYSES TRATION b. MASS 

5. !NT AKE (opJ!Mal) 

aLONGTERM 
AVERAGE VALUE 

(1) b. NO. OF 
CONCENTRAT!ON (2)MA6S ANALYSES 

I 
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Evapotranspiration 

31,254gpd 

Total Precipitation Surface Water 
Runoff 

44,649gpd 
44,649gpd 

Percolation 

553 gpd 

Line Drawing 
Outfall 002 

Pond 001 Outfall 

7,735 gpd 

Drainage Channels 

., 44,649gpd 

Sediment Basin 

. !"'. 
52,834 gpd 

'-' 

l 
Treatment Facility 

Sodium Hydroxide Drip 

NPDES Form 2C 
Part II, Item B 

Outfall 
52,834 gpd 
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DIVISION OF SURFACE WATER 

Antidegradation Addendum 
In accordance with Ohio Administrative Code 3745-l-05 (Antidegradation), additional information may be. reqqired to complete your application for a permit to install or NPDES permit. For any application that may result in an increase in the level of pollutants being discharged {NPDES and/or PT!)or for which there might be activity taking place within a stream bed, the processing of the permit(s) ·may be required to go through procedures as outl~ned in the anti degradation :rule. '!'he rule outlines procedures for public notification and participation as well as procedures pertaining to the levels of review necessary. The levels of review necessary depend on the degradation being considered/requested. The rule also outlines exclusions from portions of the application and review requirements and waivers that the Director may grant as specified in Section 3745-1-0S(D) of the rule. Please complete the following questions. '!'he answers provided will allow the Ohio EPA to determine if additional information is needed. All proiects that require both an N?DES and PT~ should submit both applications simp.l taneously to avoid going through the antidegradation process 
separately for each pepmit . 

A. Applicant: ___ H_o_lm_e_s_l_im_e_st_o_n_e_C_o_m_..:...p_a_ny::....-__________ _ 

Facility Owner: Holmes Limestone Company 

Facility Location (city and county): Strasburg I Tuscarawas 

Application or Plans Prepared By: ____ ~R~a~IP~h~K~i~n~g~---------------------------------

Project Name: __ __..-.-----.-.-.-----------------------------------------------------------------
NPDES Permit Number (if applicable): _......;:;6~U= .. t>-=b:.~:.l!!oo::()_..2.._w_,C""""'J)'-----------

B. Antidegradation Applicability 

.Is the application for? (check as many as apply); 

X 

Application with no direct surface water discharge (Projects that do 
not meet the applicability section of 3745-l-OS(B)l, i.e., on-site 
disposal., extensions of sanitary sewers, spr<i.Y irrigation, indirect 
discharger to POTW, etc.}. (Complete section E} 

Renewal Nl?DES application or l?T! application with no requested 
increase in loading of currently permitted pollutants. (Complete 
Section E, Do not complete Sections cor ti>. 

l?TI and NPDES application for a new wastewater treatment works that 
will discharge to a surface water. (Complete Sections C and E} 

An expansion/modification of an existing wastewater treatment works 
discharging to a surface water that will result in any of the 
following (PTI and NPDES) :(Complete Sections c and E) 
~ addition of any pollutant not currently in the discharge, or 
~ an increase in mass or concentration of any pollutant 

currently in the discharge, or 
~ an increase in any current pollutant limitation in terms of 

mass or concentration. 

Clicl< to clear all entered Information {on all4 pages of this form) 
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PTI that involves placement of fill or installation of any portion 
of a s~werage system (i.e., sanitary sewers, pump stations 1 WWTP, 
etc.)within 150 feet of a stream bed. Please provide information 
requested on the stream evaluation addendum (i.e., number of stream 
crossings, fill placement, etc.) and complete Section E. 

Initiq.l N.I?DES permit for an existing treatment works with a 
wastewater discharge prior to October 1, 1996. (Complete Se~tions D 
and E) 

Renewal NPDES permit or modification to an effective .NPDES permit 
that will result in any of the following:(Complete Sections C and E) 
~> a new permit limitation for a pollutant that previously had no 

limitation, or 
~> an increase in any mass or concentration limitation of any 

pollutant that currently has a limitation. 

Antidegradation Information 

1. Does the PTI and/or NPDES permit application meet an exclusion as outlined 
by OAC 3745-1-05(0) (1} of the Antidegradation rule? 

Yes {Complete Question C~2} 

No (Complete Questio~s C.3 and C.4) 

2. For projects that would be eligible for exclusions provide the following 
information: 

a. Provide justification for the exclusion. 

b. Identify the substances to be discharged, including the amount of 
regulated pollutants to be discharged in terms of mass and 
concentration. 

c. A description of any construction work, fill or other structures to 
occur or be placed in or near a stream bed. 

3. Are you requesting a waiver as outlined by OAC 3745~1-05(0) (2~7) of the 
Antidegradation rule? 

___ No 

___ Yes 

If you wish to pursue one of the waivers, please identify the waiver and 
submit the necessary information to support the request. Depending on the 
waiver requested, the information required under question C.4 may be 
required to complete the application. 

4. For all projects that do !\Q.t. qualify for an exclusion a report must 
accompany this application evaluatirtg the preferred design alternative, 
non-degradation alternatives, minimal degradation alternatives, and 
mitigative techniques/measures for the design and operation of the 
activity. The information outlined below should be addressed in this 
report. If a waiver is requested, this section is still required. 

a. Describe the availability, cost effectiveness and te9hnical 
feasibility of connecting to existing central or regional sewage 
collection and treatment facilities, including long range plans for 

( 
\ 
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sewer service outlined in state or local water quality management 
planning documents and applicable facility planning documents. 

b. List and describe all government andror privately sponsored 
conservation projects that may have been or will be specifically 
targeted to improve wate.r quality or enhance recreational 
opportunities on the affected water resource. 

c. Provide a brief description · below· of all treatment/disposal 
alternatives evaluated for this application and their respective 
operational and maintenance needs. (If additional space is needed 
please attach additional sheets to the end of this addendum). 

Preferred design alternative: 

Non-degradation alternative(s}: 

Minimal degradation alternative(s): 

Mitigative technique/measure(s): 

At a minimum, the following information must be included in the report for 
each alternative evaluated. 

a. outline of the treatment/disposal system evaluated, including the 
costs associated with the equipment, installation, and continued 
operation and maintenance. 

e. Identify the substances to be discharged, including the amount of 
regulated pollutants to be discharged in terms of mass and 
concentration. 

f. Describe the reliability of the treatment/disposal system, including 
but not limited to the possibility of recurring operation and 
maintenance difficulties that would lead to increased degradation. 

g. Describe any impacts to .human health and the overall quality and 
value of the·water resource. 

h. Describe and p:rovid~ · ~m est1;mate of the important social and 
economic benefits to be realized through this proposed project. 
Include the number and types of jobs created and tax. revenues 
generated. 

i. Describe environmental benefits to be realized through this proposed 
project. 

j . Describe and provide an estimate of the social and economic 
benefits that may be lost as a result of this project. Include the 
impacts on commercial and recreational use of the water resource. 
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k. Describe the environmental benefits lost as a result of this 
project. Include the impact on the aquatic life, wildlife, 
threatened or endangered species. 

1. A description of any constructiop work, fill or other structures to 
occur or be placed in or near a stream bed. 

m. Provide any other information that may be useful in evaluating this 
application. 

D. Discharge Information 

1. For treatment/disposal systems constructed pursuant to a previously issued 
Ohio EPA PTI, provide the following information! 

P'I'I Number 
PTI Issuance Date 
Initial Date of Discharge 

2. Has the appropriate NPDES permit application form been submitted including 
representative effluent data? 

~ Yes {go to E) 

No {see below) 

If no, submit the. information as applicable under a OR b as follows: 

a. 

b. 

For entities discharging process wastewater attach a completed 
2C form. 

For entities discharging wastewater of domestic origin attach the 
results of at least one chemical analysis of the wastestream for all 
pollutants for which authorization to discharge is being requested 
and a measurement of the daily vo~ume {gallons per day} of 
wastewaters being discharged. 

E. Based on my inquiry of the person or persons who manage the system or those 
persons directly responsible for gathering the information, the information is, 
to the best of my knowledge and belief, true, accurate and complete. 

This section must be signed by the same responsible person who signed the 
accompanying permit application or certi.fication as per 40 CFR 122.22. 

. Signature~~~ 

lw:<)viae<l. 11<1m 
.:runa 30, 1997 

nate J/l~a'?Y 

( 

{ 


